Sir, We were interested to read the article by Bhatnagar and Weinkove' on hypernatraemia in a hospital population. They attributed the majority of hypernatraemic episodes to dehydration. If anything then, hypernatraemia should be more common in a tropical hospital, like the one from which we write, sited almost on the equator in an area having a uniformly hot and humid climate. It so happens that we keep a 'panic value' book in which, inter alia, sodium results of greater than 160 mmol/l are recorded, so that it was rather easy to ascertain that in an entire year, 1st August 1987 to 31 st July 1988, there were twelve such patients. Ifsuch a value is attained or approached the serum is rechecked with an ion-specific electrode instrument, so that the count can be given some credence. The small number contrasts with the 27 recorded by Bhatnagar and Weinkove. Relevant to their study would have been a note of the size of their hospital and perhaps the age-structure ofits intake; we had about 500 beds throughout the year of review and take an entirely mixed population. Per-operative manometric studies showed intraductal hypertension, mean 17 cm of water (normal 12 cm of water). Operative cholangiography was abnormal in all cases; the most important findings were common bile duct wider than 10 mm (88.4%) and lithiasis (38%). Biopsy showed normal papilla in 79% and chronic papillitis in 21% of cases.
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Thus, besides lithiasis, there are probably functional alterations of the sphincter responsible for the findings on cholangiography. We believe that the common duct and its emptying into the duodenum should be better studied in order to rationalize sphincteroplasty.
